We present the case of a patient who developed pulsatile tinnitus that was found to be associated with a petrous carotid aneurysm. The aneurysm was successfully obliterated using stent-assisted coiling, after which the patient was symptom-free. Although aneurysms arising from the petrous segment of the internal carotid artery are rare, this pathology must be considered as a causative factor in patients with pulsatile tinnitus. Endovascular treatment appears to have been successful in resolving the symptoms associated with this pathology.
INTRODUCTION
However, a petrous carotid aneurysm causing pulsatile tinnitus is extremely rare. 5) Therefore, given the limited number of reported cases and an lack of long-term outcomes, the ideal treatment for this rare lesion has not yet been well. We describe an interesting case of pulsatile tinnitus related to a petrous carotid aneurysm that was treated successfully using stent-assisted coiling. We also discuss the treatment methods employed in the cases previously reported in literature.
CASE REPORT
A 41-year-old woman was hospitalized when she visited the Otorhinolaryngology department complaining of a headache and a drumming sound in her right ear. Otolaryngologic examination did not reveal any pathological findings. The patient was referred to our department after brain imaging including magnetic resonance angiography (MRA) revealed a petrous carotid aneurysm (Fig. 1) . A digital subtraction angiogram (DSA) was performed for further evaluation; it confirmed an 8-mm-saccular aneurysm with a 6-mm-wide neck (Fig. 2) . The patient was prescribed A B According to Hofmann et al. 5) , the leading cause of pulsatile tinnitus is ICA stenosis, which accounts for 18% of cases. The second most frequent cause is intracranial hypertension (16%), followed by high jugular bulb (12%). Dural arteriovenous fistula is fourth (7%), followed by vascular flow-rich tumors (6%). Tinnitus caused by an aneurysm is rare and accounted for only 1% of the cases. In the case of aneurysm, tinnitus is caused by the turbulent flow that directly exerts force on the cochlear nerve and structures in the inner ear.
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The petrous ICA is anatomically related with various structures such as the tensor tympani muscle, Eustachian tube, cochlea, etc. (Fig. 1A) .
Although some studies have reported that a petrous carotid aneurysm may result from trauma, infection, radiation, or a congenital anomaly, the exact cause is unclear. 13) In our case, the cause of the petrous carotid aneurysm was unclear.
If no abnormality is seen on an otorhinolaryngology examination in a case of pulsatile tinnitus, there are several probable diagnoses that need to be ruled out.
CT angiography (CTA), MRI, or MRA can be used to diagnose pulsatile tinnitus to differentiate intracranial vascular diseases.
A petrous carotid aneurysm causing pulsatile tinnitus is extremely rare. 5) Therefore, the right treatment for this rare lesion has not yet been well established due to the limited number of cases and a lack of long-term outcomes.
Based on previous reports, the most common treat- In our case, pulsatile tinnitus was thought to be re- 
CONCLUSION
Although a petrous carotid aneurysm is extremely rare, it should be considered in the differential diagnosis of pulsatile tinnitus. Endovascular treatment while preserving the parent artery can be the least invasive and the most optimal course of treatment in relieving the symptoms.
Disclosure
The authors report no conflict of interest concerning the materials or methods used in this study or the findings specified in this paper.
